normal. The wound was drained through the antrum into the nose and the external opening closed. Later the wound reopened and was closed by a second operation.
In connection with dentigerous cysts and empyemas of the antrum of Highmore, with extensive necrosis and the operation for these conditions, I have been experimenting with various methods for closing the wound between the cavities and the mouth. The method that I have found most successful was to remove the bone from the alveolar process so as to get good apposition of the periosteum covering the external and internal surfaces of this process.
I found that if the wound were closed with silk sutures they would cut-through and the wound reopen. Catgut was next tried with similar result. Our best results have been secur eel by using silkworm gut and placing along each side of the alveolar process a small piece of very narrow rubber tubing. Over the tubing, on the inner surface of the process, the silkworm gut is looped, the ends being tied over the tubing on the external side of the process. In all, during the last eight months. I have operated on some fifteen cases. The last seven or eight have been operated upon by this method with uniform good results.
It might not be amiss here to quote from the most recent authorities in regard to odontomata! It is evident that but little is positively known except as tf> clinical experience and treatment. The etiology is still within the realm of speculation. There are several kinds of odontomata, or tumors composed of one or more of the dental tissues arising either from teeth changes, or teeth in process of development.
Sutton classifies the different forms of odontomata as follows:
Epithelial Odontomata.-These develop from the remains of the epithelium of the original enamel organ. They appear in the form of a series of cysts separated by 'thin septa ami contain mucoid fluid.
'Follicular Odontomata or Dentigerous Cysts.-They usually form in connection with developing permanent teeth. 'I'he inner wall of the cyst is the remains of the dental follicle, within which, in everv instance, there is a tooth or remains of a tooth. The cyst is filled with fluid, usually serous or mucoid.
I believe this fluid always contains cholesterin crystals. The contents are not purulent unless infection comes from without. The walls of the cyst are bony. They may become so large as to bulge out and cause great deformity.
Fibrous odontomata are developed from the connective tissue elements of the developing teeth. These are usually seen in animals.
Cementomata, the result of cement forming around the teeth, are rare in man.
Radicular odontomata form after development of crown and while root is forming.
Composite Odontomata.-These are abnormal growths of all the elements of tooth structure, resulting in solid, illforrned masses of cementum, dentine, and enamel.
Compound Follicular Odontomata.-Socalled because it results from several tooth follicles. The follicle wall becomes thickened into a fibrous capsule. In this there may be portions of dentine, enamel, or cementum, imperfectly or more or less perfectly formed teeth, all together in a heterogeneous mass. Rudimentary or other teeth have sometimes been found in very large numbers; as many as several hundred. have, been taken from the jaws of one person. (Oral.Diseases and Malformations, Brown.)
These tumors have been observed in the human subject, and in goats, horses, and other animals. In man they usually develop in early life, during the period' of second dentition. Among the records of cases of this character the youngest was a boy ten years old, and the eldest a woman of twenty-seven years.
The number of denticles found in tumors of this character varies greatly. From three to four to as many hundreds have been removed from the jaws Of a single patient.
Among the recorded cases of especial interest is one which will be briefly mentioned:
Tellander reported a case of tumor of the right side of the superior maxilla in a woman twenty-seven years of age. which had been growing since she was twelve years old. The character of this growth was a hard, painless swelling. It occupied the space in which should have been lodged the first molar, the bicuspids and the cuspid of the permanent set. These teeth had not erupted. Upon opening the tumor it was found to contain several minute teeth; nine individual teeth with conical crowns and conical roots, each complete in itself, the crown being furnished with enamel, and six masses of dental tissue having the appearance of being formed by a union of several single teeth, and all presenting the characteristics of supernumerary teeth. Another tooth made its appearance about a year later in the location from which the tumor was removed. (Ottolengui, Items of Interest. February, 1913.) 
